A 29-year-old female who had been treated in another hospital and who had a history of two stroke attacks was admitted with newly developed dysarthria. The two previous stroke attacks were lacunar syndromes caused by a right anterior thalamic infarction and a left lateral medullary infarction at 11 and 8 months prior to admission to our hospital, respectively. She denied having any conventional risk factors. On examination she was found to have moderately decreased sensation in the left side without any sequelae from the previous attacks. She was taking clopidogrel, warfarin, and rosuvastatin. Her initial international normalized ratio value for the prothrombin time was 2.38. Diffusion-weighted images obtained on her admission day showed an acute infarction in the right internal capsule (Fig. 1A) . Her 3D and source images of time-of-flight magnetic resonance angiography (MRA) revealed abnormal dilatation and narrowing in a branch of the right distal internal carotid artery ( Fig. 1B and C) .
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ing conventional angiography. However, developments in MR techniques mean that MRA can be used to reveal such findings in large intracranial arteries. A normal anterior choroidal artery can be identified partly on a 1.5-T MRA source image and completely in 3.0-T MRA. 4 Moreover, an abnormal anterior choroidal artery affected by vasculitis can be seen on source and 3D-reconstructed images of 3.0-T MRA, as in the present case. Source images only provide subtle indications of narrowing and ectasia of the artery, while 3D images of brain MRA may show definite beading patterns of the anterior choroidal artery. The change of this abnormal finding can be also checked in follow-up MRA, as in our case.
Even though lupus vasculitis usually occurs in small arteries, MRA may be a clue to identify the pathogenesis of the intracranial arteries that are relevant to an infarcted lesion. . Only a subtle lesion in the right internal capsule related to this attack and an old lesion in the right anterior thalamus related to the first attack were seen in the 1-year follow-up fluid-attenuated inversion recovery image (F). All magnetic resonance imaging was performed using a 3.0-T Achieva TX scanner (Philips Healthcare, Best, the Netherlands).
